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British Medical Association. 
CURRENT NOTES. 


Incoms Tax Asssssment: Cash Basis or Book Debt 
System. 

Ow1na to the number of letters of inquiry received from 
medical practitioners stating that they had been asked to 
give an account of their book debts for assessment of 
income tax instead of submitting their cash receipts, it 
was decided to approach the Commissioners of Inland 
Revenue in order to find out what was really considered 
the correct method of assessment. A letter was therefore 
addressed to the Commissioners asking for an opportunity 
to discuss the question with them, and, as a result, a 
Principal Inspector met two officials of the Association on 
November lst at Somerset House. oa 

He began by making it clear that no authoritative state- 
ment on the respective merits of the cash or book debt 
systems could be made—that is to say, the Commissioners 
would not commit themselves one way or the other. 
Asked if both these systems were legal, he expressed the 
opinion that according to the reading of the Income Tax 
Act, 1918, the book debt system was the correct one, but 
he agreed that the cash basis system had been found by 
experience to be generally well adapted to the assessment 
in normal circumstances of medical practitioners, and that 
it had become the usual custom. Several examples of 
complaints received by the Editor were cited, and the 
Principal Inspector expressed the opinion that in a number 
of these cases there must have been special reasons for 
the request for a statement of book debts. He agreed that 
the cash basis system works quite well and is fair to- both 
sides in normal cases, but that frequently special circum- 
stances must arise which would justify including book 
debts. These opinions confirm those expressed on various 
occasions in the British MepicaL JOURNAL. 

Asked if any general instruction had been issued by 
Somerset House to inspectors of taxes t6 substitute the 
book debt system for the cash basis system, he replied 
emphatically in the negative. He explained that the 


pewers of local Commissioners are very wide, and that it. 


is impossible for the Board of Inland Revenue to issue any 
general order for the guidance of local Commissioners as 
to the line of action to be adopted by them, and further, 
that a policy deliberately adopted by local Commissioners 
could not be interfered with unless it involved fundamental 
error. He agreed that the advice given to correspondents 
through the columns of the JourNaL was sound and 
should be continued—namely, that the cash basis system 
has been recognized by the Commissioners as suitable 
for the assessment for income tax of the incomes of medical 
men in established practice, and that it has been almost 
universally adopted in such cases. He expressed a decided 
preference for a system by which the balance of the cash 
accounts is adjusted by reference to the increase or 
diminution in the value of good debts at the end of each 
year compared with that at the beginning. He. stated 
that special consideration would be given to any indi- 
vidual who could substantiate a grievance and who pué 
his case up direct to the Board of Inland Revenue at 
Somerset House. pipes 

It was pointed out to him that complaints of the intro- 
duction of the book debt system were coming in so 
frequently and from so many parts of the country that the 
Association felt that, if no protest were made, the system — 
might become general. He did not appear to fear that 
any such thing would happen, but said that he did not 
doubt that the general tightening up of the mechanism 
for collecting income tax had been responsible for a number 
of the cases which had occurred. 


National Provident Scheme for Hospitals and Additional 
Medical Services. 

The Hospitals Committee of the British Medical Associa- 
tion will shortly be considering the National Provident 
Scheme for the provision of hospital and additional medical 
services as originated in Sussex, and since modified to 
meet the needs of London. The Committee hopes to be 
in a position to report the result of its deliberations to 
the meeting of the Council in February next, in order 
that the Divisions and Branches throughout the country 


may have an opportunity of fully considering the report 
with a view to a discussion at the Annual Representative 


fo13] 


Meeting in Glasgow. 
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186 Nov. 19, 1922] 
Pensions of Officers Retired from the Colonial 
Medical Services. 

At its last meeting the Dominions Committee had before 
it correspondence, dated May and June, with the Secretary 
of State as to the pensions of retired members of the 
Colonial Medical Services, and espeeially as to the case 
of those officers who retired before revised scales of 


salaries were brought into operation in the various colonies. 


and protectorates. The letter of the Colonial Office dated 
June 28th was to the effect that it was not possible to 
give more favourable treatment as regards pensions to 
medical officers than to any other class of officers in the 
Colonial Services, but that, in the majority of colonies and 
protectorates, increases of pensions had been granted 
generally to officers who retired before salaries were 


revised, without regard to.the limit imposed by Parlia- 


‘ment on similar grants to retired officers of the Home 
Service; that the colonies in which such increases had 
been granted were Kenya, Zanzibar, Nigeria, Gold Coast, 
Sierra Leone, Gambia, Windward Islands, -Leeward 
Islands (St. Kitts, Nevis, Antigua), British Guiana, Falk- 
land Islands, British Honduras, Mauritius, Ceylon, Straits 
“Settlements and Federated Malay States, Hong Kong, 
Bechuanaland Protectorate, Swaziland, Basutoland, Gib- 
ralter, Malta, and Cyprus; that medical officers who 
had’ retired since: the introduction of revised salary 
schemes, or-who were still in the service or might here- 
-aftex enter it, would of course, obtain the benefit of 
increased pensions consequent upon the increased salaries ; 
‘that’ as regards those East African dependencies which 
are subject to the financial contro] of the Treasury 
‘(Nyasaland,, Somaliland, Tanganyika, and. Uganda) the 
decision as to temporary addition to pensions rested with 
the Treasury; that the increases approved for officers 
retired from the .Nyasaland,. Somaliland, and Uganda 
.seryices had been calculated in accordance with the 
instructions given by the Treasury, which only enabled 
the Secretary of State to grant a temporary addition to 
‘pensions based on the additional emoluments which an 
-officer received in the form of. war bonus at the date of his 
retirement; and that the differentiation in the treatment 
of officers retired from Kenya and Zanzibar on the one 
hand, and the dependencies subject to the financial control 
of the Treasury on the other, was due to the fact that 
under the Act of Parliament the Treasury were unable to 
agree to the application, to dependencies in receipt of 
grants voted by Parliament, of the treatment which the 
late Secretary of State sanctioned in the case of Kenya 
and Zanzibar, which are not in receipt of aid from imperial 
funds. . The Association had also explicitly raised the case 
of certain retired. officers who had given permission for 
their names to be cited, and the Secretary of State on 
June 28th referred to this matter. Copies of the complete 
reply of the Secretary of State are being sent to those 
officers, and copies will also be sent to any other members 
of the Association who apply for them to the Medical 
Secretary. The Dominions Committee will be glad to 
have the comments of members, especially retired medical 
officers, on the foregoing statements by the Colonial Office. 


Clinical Work of the Fife Branch. 

An interesting experiment has been successfully in- 

‘augurated by the Fife Branch. The intention is to hold a 
number of clinical meetings at regular intervals throughout 
‘the winter, and already two have taken place. At the 
‘first Professor Meakins, of the Chair of Therapeutics in 
-Edinburgl: University, gave an address on the treatment 
of diabetes. By the courtesy of members a number of 
cases were shown of varying ages and in different stages of 
.the disease, and their treatment by modern methods was 
‘discussed. The second meeting took the form of a skin 
clinic, which was conducted by Dr. Norman Walker. Both 
meetings were very well attended. Arrangements for 
further meetings are being made by the Scottish Medical 
Secretary, in co-operation with the Branch Council. 


Lending Library. 
‘The Librarian will be.glad to assist members of the 
- Association in the selection of works to be sent them by 
. post, in accordance with the azrangements for borrowing 
. books that are notified each week on the last page of the 
SUPPLEMENT, 
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Association Astires. 
ELECTION OF REPRESENTATIVE Bopy, 


(a) HOME CONSTITUENCIES, 


Tue Council has provisionally grouped the Home Di 


Visiong 


as shown below. As will be seen, the Council proposes i 
repeat the 1921-2 grouping, except that the Coventry and 
Nuneaton and Tamworth Divisions of the Birmin 
Branch, and the North and South Suffolk Divisions -of the 
Suffok Branch, will be separate Constituencies. Ay 
Division objecting, as regards itself, to the proposed arr 


ments should send to the Medical Secretary, not later than _ 


January 9th, a statement of its objection, and of the 
reason therefor, and of what change the Division would 
suggest the Council should make. 


ELEcTION oF REPRESENTATIVES: GENERAL MEETING on _ 
Postat VotrE ? 

The Council urges that the Representative(s) anq 
Deputy-Representative(s) be elected at once. Each Con. 
stituency of uot less than 150 members (according to the 
Annual List in force at the time of the election) is entitled 
to elect an additional Iepresentative fo: each complete 
number of 100 members in excess of 50. : ; 

It is a matter for each Constituency to decide for itself: 
whether to elect its Representative(s) and Deputy-Repre. 
sentative(s) by general meeting or postal vote. If by 
postal vote, a general meeting of the Constituency requires 
to be held, not later than June 30th, to instruct the 
Representative(s) (By-law 35(3)). 


SpEcIAL NorIce. 

Special attention: is drawn to the fact that, under 
By-laws 36 and 37, the Representatives and Deputy, 
Representatives require to be elected not later than 
June 23rd, and tleir names to be sent to the Medical 
Secretary by June 30th, The Annual Representative 
Meeting at Glasgow begins on Friday, July 21st. 


(6) OVERSEA CONSTITUENCIES. 
As already intimated (SuppLement, November 5th, 
1921), the Council has decided that each Oversea Division 


and Division-Branch shall be an independent Constituency 


in the Representative. Body 1922-3. each such Constituency 
to be entitled to elect one Representative (and Deputy. 
Representative(s) if the Constituency thinks fit). 


PROVISIONAL HOME CONSTITUENCIES FOR: 
ELECTION OF REPRESENTATIVE BODY, 
1922-23, 


(Divisions bracketed together form one Constituency.) — 


ABERDEEN— 
( Aberdeen 
- Orkney 
(Shetland 


BATH AND BRrISTOL~ 
Bath 
Bristol 


BIRMINGHAM— 
{ Bromsgrove 
( Dudley 
Central 
Coventry 
Nuneaton and Tamworth 
§ Walsall 
? West Bromwich 
Warwick and Leamington 


BorDER CoUNTIES— 
Englis 
Dumfries and Galloway 


CAMBRIDGE AND HUNTINGDON— 
{ Cambridge and Huntingdon 
(Isle of Ely 


ConNAUGHT— 
( Mid Connaught 
- North Connaught 
(South Connaught 


DoRsET AND WeEstT HANTS— 
Bournemouth 
West Dorset 
e 
DUNDEE 


East York NortuH LINcoLN— 


East Yor 
North Lincoln 


EDINBURGH— 
Edinburgh and Leith 
South-Eastern Counties 
The Lothians 


EssEx— 
‘Mid Essex 
( North-West Essex 
North-East Essex 
South Essex 


FIFE 


GLASGOW AND WEST OF Scots 
LAND— 
Argyllshire 
Dumbartonshire 
Ayrshire 
Glasgow Central 
Glasgow Eastern 
Glasgow North-Western 
Glasgow Southern 
Lanarkshire 
Renfrewshire and Buteshire 


GLOUCESTERSHIRE 


KENT— 
Dover and Folkestone 
Bromley 
Isle of Thanet 
{ Dartford 
* Rochester, Chatham and 
Gillingham 
Maidstone 
Tunbridge Wells 


LANCASHIRE’ AND CHESHIRE 
Ashton-under-Lyne - 
{Glossop 
Birkenhead 


3 
7 
§ 
Coe 
: 
; 
: 
‘ 
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MEETINGS -OF BRANCHES AND DIVISIONS. 


LANCASHIRE AND CHESHIRE. (con- 
tinued)— 
Blackburn 
Blackpool 
of Man 
Bolton 
Burnley 
Bury 
Crewe 


yde 
port, Macclesfield, and 
(- East Cheshire 
Wigan 
~ Liverpool 
Manchester 
Mid-Cheshire 
Oldham 
Preston 
Rochdale 
{St. Helens 
Warrington 
Salford 
Southport 


LEINSTER— - 
; Dublin 
Fast Leinster 
(Mia Leinster 
North Leinster 
| North-West Leinster 
South-East Leinster 


METROPOLITAN COUNTIES— 
Camberwell 
Chelsea 
City 
Kaling 
[east Hertfordshire 
Finchley and Hendon 
Greenwich and Deptford - 
Hampstead 
Harrow 
Kensington 
Lambeth 
Lewisham 
Marylebone 
North Middlesex 
South Middlesex 
South-West Essex 
Stratford 
Tower Hamlets 
Wandsworth 
West Hertfordshire 
Westminster 
Willesden 
Woolwich 


MIpLAND— 
Chesterfield 
Derby 

‘Holland 

Kesteven 
Leicesterand Rutland 
Lincoln 
Nottingham 


McsstTER— 
( North Munster 
« South Munster 
( West Munster 


NorFroLtK— 
. Norfolk 
(Gt. Yarmouth 
Norwich 
West Norfolk 


NontTHERN COUNTIES OF Scot- 
LAND-- 
Banff, Elgin and Nairn 
Caithness and Sutherland 
Islands 
Ross and Cromarty 
Inverness 


Norte LANCASHIRE AND SOUTH 
WirSTMORLAND— 
{Furness 
( Kendal 
Lancaster 


“Nort or ENGLAND— 

‘Bishop Auckland 

( Durham 

{Blyth 
Morpeth 

Cleveland 

{ Consett 

(Gateshead 
Darlington 

Hartlepool 
Stockton 

J Hexham 

(Newcastle-on-Tyne 
North Northumberland 

J South Shields 

( Tyneside 
Sunderland 


NorRTH WALES— - 
Denbigh and Flint 
N. Carnarvon and Anglesey 
_§. Carnarvon and Merioneth 


OXFORD AND READING— 
Oxford 
Reading? 


PERTH 
SHROPSHIRE AND Mip WALES 


OF IRELAND— 
{Carlow and Kilkenny. 
( Waterford 


SoOUTHERN— 
Channel! Islands 
(Isle of Wight © 
Southampton 
Portsmouth 
Winchester 


SoutH Miptanp— 
ord 
Buckinghamshire 
Northamptonshire 


SouTH WALES aND MonMmovrTH- 

SHIRE— 

Cardiff 

Monmouthshire 

North Glamorgan and 
Brecknock 

South-West Wales 

Swansea 


SouTH-WFrsTERN— 
Barnstaple 
Fast Cornwall 
Exeter 
Plymouth 
Torquay 
West Cornwall 


STAFFORDSHIRE— 
Mid-Staffordshire 
North Staffordsbhirs 
South Staffords hiro 


STIRLING 


SUFFOLK — 
North Suffolk 
South Suffoltc 
West Suffolic 


SurRry— 
Croydon 
Guildford 
Kingston on-Thamies 
Reigate 
{ Richmond 
Wimblecon 


Sussrx— 
Brighton 
{ Chichester and Worthing 
Horshain 
Eastbourne 
Hastings 
Lewes and East Grinstead 


ULSTER — 
Ballymoney, North Antrim, 
and South Derry 
Derzy 
Belfast 
Enniskillen 
Monaghan and Cavan 
Omagh ‘ 
Portadown and West Down 


WEsT SOMERSET 


WILTSHIRE — 
Salisbury 
- Swindon 
(‘Trowbridge 


WORCESTERSHIRE AND Hrre- 
FORDSHIRE— 
Hereford 


Worcester 


Barnsley 
Bradford 


Halifax 
Harrogate 
Huddersfietd 
Rotherham 
Sheffield 
Scarborough  .- 
Wakefield, Vontefrac!, and 
Castleforl 
York 


Meetings of Bianthes and Divistons. 
BIRMINGHAM BRANCH: WALSALL DIVISION. 

Visit of Dr. Cor. 
ON Tuesday, November 8th, the Medical Secretary, Dr. 
Alfred Cox, visited Walsall as the gues! of the Walsall 
Division in particular and the medical practitioners of 
the district in general. The spirited account that follows 
is from the pen of Dr. F. G. Layton, the honorary secre- 
tary of the Division. 

The Walsall men are not very articulate, but they 
know their job. More, they know their Cox. They - 
began by feeding him; they finished by hearing him 
and asking him questions. He left it to the local 
secretary to answer the questions! The question askers 
seemed more or less satisfied. Dr. Cox made an im- 
passioned speech, in which he pleaded that the British 
Medical Association has done quite a lot of good work in 
the past; that it is going to do more good work in the 
future. He called for unity of effort, and thereby gained 
much hearty applause. In fact, the men in the room 
(and there were a great many) were very much im- 
pressed by Dr. Cox, and the few who do not belong 
to the British Medical Association are going to join. 
Dr. Hawley presided, and in a spéech of some 
eloquence suggested that the Walsall Division had not 
been as energetic as it might have been. The Honorary 
Secretary of the Division pleaded ‘‘ more or less guilty”’; 
but he pointed out that he was always in touch with 
headquarters, in spite of the heavy cost of postage, but 
he invariably read—and occasionally sighed over—Dr. 
Cox’s ‘* Monthly Letter,’’ a literary effort which he likened, 
with reason, to the worst variety of ‘‘ Vicar’s Letter ’’ ina 
parish magazine. (Dr. Cox seemed rather puffed up by 
this: never before had he been classed with vicars.) 
There were several distinguished guests—notably, Dr. — 
Short, President. of the Birmingham Branch; Dr. 
Dain, Dr. Hardy (both from Birmingham), Dr. Ridley 
Bailey from Bilston, and Dr. Mactier from Wolverhamp- 
ton. It was apparent that this particular section of the 
Midlands ‘is sound, loyal to the British Medical Associa- 
tion, keen to pull its weight in the boat. They regard 
Cox as a cox who can curse his crew when necessary, and 
that is why he remains in the boat. They have no use for 
an oily-tongued cox. If Dr. Cox will sup with every 
Division, the Divisions will be strengthened ; but Heaven 
only knows what will happen to his digestion. Yet—does 
that matter? 


METROPOLITAN COUNTIES BRANCH: City DIVISION. 

A MOsT enjoyable and successful dinner was held on November 
3rd at the Great Eastern Hotel, Liverpool Street. The guests 
of the evening were Dr. Alfred Cox (Medical Secretary) and Dr. 
Farman (Secretary of the London Panel Committee). Over 
80 members and friends were present. Dr. Cox, replying to the 
toast of the Association, was enthusiastically received with 
musical honours, and the same compliment was paid to the 
Chairman, Dr. C. E. Evans, to whose energy and tact the 
Division owes a great deal. After the dinner an excellent 
musical programme was enjoyed by the company. 


NoRTH OF ENGLAND BRANCH: DARLINGTON DIVISION. 
THE annual general meeting of the Darlington Division was held 
at Greenbank Hospital on October 26th. The retiring honorary 
secretary, Dr. Hern, was accorded a warm vote of thanks for 
his labours during the last.eight years. Dr. H. C. Pearson, the 


retiring chairman, then vacated the chair, and Dr. Hern was 


unanimously elected chairman for the ensuing year. The 
executive committee, the representative on the Representative 
Body, and the new secretary were then elected. On the motion 


-of Dr. PEARSON, the honorary secretary and the executive com- 


mittee were requested to draw up a programme for the session 
to be circulated to the members as early as possible. It was 
decided to accept the offer of the honorary secretary of the - 
North of England Branch to provide lecturers for occasional 
demonstrations. A long and keen discussion took place 
regarding the Government proposal! to reduce the capitation 
fee under the National Health Insurance scheme. It was 
decided to leave the matter on the table until further informa- 
tion was forthcoming from the Insurance Acts Committes. Dr. 


‘Alfred Cox was unanimously elected an Associate member of 


the Division. 


SINGAPORE BRANCH. 


AT a meeting of the Singapore Brauch of the British Medical 
_ Association held iu the Gar 


n Club, Singapore, on September 
15th, before proceeding with the scientific objects of the meeting 
Dr. D. J. GALLOWAY paid an eloquent tribute to Dr. Lim Boon 
Keng, one of the oldest members of the Branch, on his removal 
to a new sphere of activity. A brilliant student of Edinburgh 
and of Cambridge, Dr. Keng was the pioneer Straits-born 
exponent of western scientific medicine in Singapore, where 
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he had wielded great influence, especially in the work of 
edncation among the Chinese. 

Dr. W. Dawson read a short paper on _cerebro-spinal fever, 
with notes on fifty consecutive cases admitted to Middleton 
Hospital, Singapore, from November, 1920, to July, 1921. He 
described the wide distribution of the disease in the municipal 
area, in the rural districts, and in the surrounding islands, and 

_ the absence of any evidence of direct infection. In his series of 
50 cases 47 were males and 3 females, and practically all were 

’ of the coolie class. ‘In regard to the age-incidence, one patient 

* was a child under 10 years, seven were between 10 and 20 years, 
twenty-two between 20 and 30 years, sixteen between 30 and 
40 years, and four over 40 years. Twenty-two cases, or 44 per 

- cent., recovered, and twenty-eight, or 56 per cent., died. Dr. 
Dawson attributed the high mortality to the late stage at which 
many of the cases were admitted to hospital. Fifteen out of 
twenty-eight fatal cases died within forty-eight hours of 

' admission to hospital, and in several of the thirteen remaining 

fatal cases concurrent diseases, such as ankylostomiasis and 
malaria, played an important part in causing a fatal issue. 
Dr. CHILL, Dr. KA¥ Movuat, Dr. ForsytTH, and Dr. GALLOWAY 
took part in the subsequent discusgion. At 

Dr. ForsytH then gave an account of a condition known 
locally as ‘Singapore ear.’ Cultures of the pathogenic 
organisms and microscopic specimens were shown. The 
discussed the possibility of Bacillus pyocyaneus being 
the 

he had treated. 


SoOvuTH-WESTERN BRANCH: WEST CORNWALL DIVISION. 
A MEETING of the West Cornwall Division was held at the Royal 
Cornwall Infirmary, Truro, on October 25th. It was resolved 
that efforts should be made to arrange for a course of post- 
raduate lectures in Tsuro, and to approach the Bristol 
niversity authorities on the subject. 
The report of the Representative at the Annual Representa- 
tive Meeting was received, and it was resolved to adopt the 
resolutions of the Representative Body. . Various interesting 
specimens and cases were shown by the honorary staff of the 
The opinion was expressed that it was desirable to develop 
further the social side of such meetings. 


SvussEX BRANCH: HASTINGS DIVISION. 

A GENERAL meeting of the Hastings Division, to which also 
thirty-five invitations were sent to local non-members, was held 
at the Eversfield Hotel, St. Leonards, on November Ist, when 
Dr. Hessey, Chairman of the Division, presided. The CHarr- 
MAN, in opening the meeting, said that the Division was now out 
' to retrieve its bad name as a ‘“‘ defunct Division.”” In January, 
921, its membership. was 46, but at the present time it 
numbered 55; this increase, he said, was encouraging, but more 
activity was necessary, since there still remained 24 men 
practising in the Division who were ex-members and 6 men 
who had never joined. He hoped that these30 gentlemen would 
see their way to become members of the Division and so 
strengthen the hands of the Association. : 

Dr. HEADLEY HUCKLE read a paper on ‘ Medical stunts or 
frenzied therapeutics.’’ - He described many forms of treatment 
with remedies employed—some good and many bad—which had 
been adopted in the last 200 years. The paper was clever and 
humorous and raised considerable discussion. 

Dr. LARKIN opened a discussion on haemorrhage in connexion 
with operations on the tonsil ‘vide BRITISH MEDICAL JOURNAL, 
September 17th). He remarked that he thought the dangers 
were exaggerated, and suggested that throat spec alists wanted 
to frighten off the general practitioner from taking on such 
cases. Messrs. REDMAYNE, LIGAT, DAUNT, CUTLER, and H. 
MANSELL gave their experiences and advice on such operations. 

The last item on the agenda was a lively discussion on the 
treatment given to children at school clinics. Drs. La:.kKIN, 
Howe, and H. MANSELL thought it was overdone. Dr. PoLHILL 
TURNER, the school medical officer for the borough, replied, 
and his remarks were well received by the meeting. Dr. HESSEY 
read to the meeting the policy of the Association on this subject’ 
from the British Medical Association Handbook. 

It was agreed to hold meetings on the first Tuesday of each 
month through the winter, one meeting to be at Bexhill. 

On the motion of the CHAIRMAN a very hearty vote of thanks 
was unanimously accorded to Dr. Headley Huckle for his 
interesting paper. 


YORKSHIRE BRANCH: BRADFORD DIVISION. 
THE opening meeting of the session of the Bradford Division 
was held at Bradford on November 2nd. 

The CHAIRMAN referred to the sudden death of Dr. R. P. 
Woodroffe, who had been treasurer to the Division for three 
years, and — that a vote of condolence be passed in the 
usual way, and that the Secretary be instructed to convey to 
the widow and family of the late Dr, Woodroffe the expressions 
of from the meeting. 

Dr. T. JASON WOOD, on being inducted as Chairman for the 
year 1921-22, expressed his thanks for the honour which the 
Division had done him in electing him to the oftice; he then. 
proceeded to read his inaugural address upon ‘“ A consideration 
of some of the indications for operation in abdominal cases.’’ 
The paper was very instructive and clearly expressed. Dr. 
Wood frequently illustrated his points from cases which he. 


primary infective agent in certain of the typical cases that 


had come across in his practice as a consulting sy &¥ 
the amount of ground covered by the paper was remar bee 
On the motion of Mr. J. PHILLIPS, seconded } Dr. & 
SHACKLETON, a very hearty vote of thanks was accorded to De 
Wood for his excellent paper. 
Dr. CARROLL then reported upon the holiday scheme which 
had been tried in one quarter of the city during the past summe} 
He stated that the plan had worked very successfully, and that 
the practitioners who had carried it out were highly satisfied: 
and intended to carry on thescheme.-° 
Phe SECRETARY then outlined the winter programme, which 
included a clinical meeting at the Royal Infirmary, a visit {rom 
a member of the Central Staff, two lectures, and the 


- dinner. 


MEETINGS TO BE HELD. 

Dorset AND WEsT Hants BRANCH: West Dorser Diy, 

sIon.—A meeting of the West Dorset Division, to which poy, 
members are invited, will be held on Thursday, December 


when an address will be given by the Deputy Medical Secretary, 


Dr. G. C. Anderson. 

EssEX BRANCH: SOUTH Essex DIviston.—Further meetings 
of the South Essex Division will be held on Thursday, Decem: 
ber 8th, at the Palace Hotel, Southend-on-Sea, at $15 p.m, 
when Sir Berkeley Moynihan, K.C.M.G., C.B., will read a : 
on the Diagnosis and Treatment of Gastric Ulcer (illustrated 
by original lantern slides). On January 13th, 1922, there wii 
be a supper at the Hotel Victoria, at 8.15 p.m., and on Febr 
10th, at the same place, at 8.15 p.m., Dr. F. W. Price will reada 
paper, illustrated by original lantern slides, on Recent Advances 
in the Diagnosis, Prognosis, and Treatment of Heart Diseage, 
At the meeting on March 10th, at the Hotel Victoria, at 8.15 p.m, 
Dr. Hector C. Cameron will discuss the subject of The Child in 
General Practice; and on April 14th, at 8.15 p.m., there will be 
a supper at the Hotel Victoria. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVIsIon.—4 
meeting of the Lambeth Division will be held on Friday, 
November 25th, at 4.30 p.m., at Lambeth Carlton Club, when g 
paper will be read by Mr. W. H. C. Romanis, F.R.C8,, 
entitled ‘“‘'The surgical treatment of exophthaimic goitre.” 


METROPOLITAN COUNTIES RANCH: LEWISHAM DIVIstoy,— 
A meeting of the Lewisham Division will be held at 106, Manor 
Park, Lee, Lewisham, 8.E.13, on Tuesday, November 22nd, at 
8.45 p.m. Agenda: Dr. A. Wellesley Harris, M.O.H. Lewisham, 
will open a discussion on Public Health in Relation to the 
General Practitioner. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIvIstIon.—A 
meeting of the Leicester and Rutland Divison will be held 
on Wednesday, November 30th, at 4 p.m., when Dr. ©, 0, 
Hawthorne will deliver a lecture on Sphygmometer Readings 
and Sphygmograms. 


- 


National Health Insurance, 1920-21. 

Sir,—The notice of the second annual report of the 
Ministry of Health, which appears in the SUPPLEMENT for 
October 29th, ought to set some of us thinking furiously. It 
is remarkable that this report should not apparently have 
been published until just after the question oi the relief 
to be given to the National Exchequer by a reduction of 
the capitation fee had been settled. I presume that the 
contents of the report were not known to members of the 
Insurance Acts Committee at the time of the Panel 
Conference ? 


I believe medical men, as a rule, are not supposed to 


have an intimate knowledge of accountancy and matters 
actuarial. Ido not claim to have any such myself. That 
is why I write to ask for some enlightenment on what is 
revealed in this report. The facts which seem to strike 


me in the face are: That the Ministry of Health is making: 


a profit of say £8,000,000 per annum out of the Insurance 
Act; that the total contribution to the expenses of the 
Act made by the Exchequer (afterwards taken back as 
‘* profit ’’) is £7,728,000; and the total remuneration paid 
to the medical profession £7,159,000. In face of such 
figures I am now anxious.to know what reason there was 
for the Minister to reduce the capitation fee, even under 


the present acknowledged necessity for national cconomyes 
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See STAFFORDSHIRE BRANCH.—The first general meeting of the 
ee session will be held at the North Stafford Hotel, Stoke-on- 
Bre Trent, on Thursday, November 24th. The President (Dr, 
ie Frederick Edge) will take the chair at 4p.m. Exhibition of 
nee living cases. Papers: (a) ‘‘On the prevention of deafness,” Mr, P 
Carter; (b) Vagotonia,’? Dr. J. H. Sheldon; (c) some 
oe, ae uses of benzyl benzoate,” Dr. C. M. Allen. Exhibition of tl 
oe pathological specimens, etc. Dinner will be at 6.30 p.m., and I 
- members wishing to attend are asked to notify the Hon. 
Se? ce Secretary, Dr. W. Webster, Newcastle, Staffs, not later than h 
Correspondence. 

‘ 


= 
Dr 
hich 
4 


. gure that h 


. ta 
: eee been very different from what it actually was. But 


Nov. 19 1921] 


CORRESPONDENCE. 


189 


+e”? contribution which the profession have 
fe vo wake to the National Exchequer is* not one- 
th of the ‘ profit’’ which the Department is making 


to prevent the Government saving the 

contributed by them? The re- 
maining “income” of the Act would be sufficient to 
E ide for medical remuneration at the old, or existing, 
te of lls. per caput. It my reading of the figures in the 
ar rt are correct, then I consider that the Minister was 
auilty of sheer dishonesty in not placing all these facts 
Fetore the profession when he asked us to take a lessened 
rate of remuneration on the score of inability to pay. Iam 
ad the report now issued been in the hands of 
tives at the Conference the action taken might 


nmental, or commercial, code of morality is by 
Sons identical with the methods of common honesty 
which I am glad to think prevail in our honourable pro- 
fession. I fear we shall have to acquire a little more of 
the wisdom of the serpent before we are fitted to contend 
with the tactics of State officials accustomed to the 
methods of commercial immorality.—I am, etc., 

Nov. 9th, JOS. NELSON. 


** The second annual report of the Ministry of Health 
was. issued in August, and an account of the public health 
seetion was published in the JOURNAL of August 27th 
under the heading, ‘‘ Public Health in England in 1920,” . 


Medical Benefit. 
gir,—The Medical Benetit Subcommittee of the Mon- 


mouthshire Insurance Cow mittee at its quarterly meeting 


held on October 12th, 1921, passed unanimously the 
following resolution: 

That. this subcommittee, at its final mecting, expresses its 
_ satisfaction with the manner in which the panel doctors 

have: performed their work in this county since the 

introduction of medical benefit. 
‘This was confirmed by the Insurance Committee at its 
meeting held on October 26th, 1921. 

§$o many unfounded allegations have been recently made 


- by some of tho leaders of the Friendly Socictics as to the 


quality of the medical treatment given to insured persons 

by panel. doctors that I feel justified in asking you to 

publish this letter. ‘There are in the Moumouthshire 

insurance area approximately 140,000 insured persons, and 

they are attended by 136 panel practitioners.—I am, etc., 
E. RYAN, 


Honorary Secretary, Monmouthshire 
Panel Committee. 


Crumlin, Mon., Nov. 1st. 


Sin,—Among the medical journals which reached me 
the other day at Las Palmas was your issue for September 
10th, in which 1 found a letter from Dr. Mackenzie of Tain 
complaining of the surcharging of panel practitioners who 
had been found guilty of excessive prescribing. As one 
who bas borne the burden and heat of the day of panel 
practice for a number-of years before the war, I cannot 
help sympathizing to some extent with Dr. Mackenzie, but 
in.his enthusiasm for absolute freedom in the prescribing 
of drugs for insured persons he appears to have over- 
looked the fact that there are always two sides to every 
question and that it is we!l to hear what both sides have 

to say before coming to a definite decision on the matter. 
The whole tone ot Dr. Mackenzie's letter would indicate 


- that he considers every member of the profession takes as 


high an ideal of his professional duties as he does himself, 
and therefore considers that it is very wrong for any Panel 
Committee or Insurance Committee even to query the 
amount of money which he has spent in any given year 
on drugs, but were that attitude adopted by Panel Com- 
mittees generally I am afraid that the amount spent on 
drugs by some panel practitioners would soon be exces- 
sive. As long as human nature is as it is, and as long as 
doctors are only made of flesh and blood, like other people, 
Tam afraid there will always be the necessity for some 
sort of supervision of the amount of money spent quarterly 
or yearly by men engaged in panel practice. 

It is curious how careful and economical a medical 
man can be in dispensing drugs and using dressings 
when these have been bought from a wholesale drug 
firm and paid for by himself! Unfortunately a number 
of doctors seem to be unable to carry this same 
economy into practice when prescribing drugs and using 
dressings the cost of which does. not come out of 
their own pockets. It is a blessing that the number 


of such men is few, but theigpresence in the profession 
renders it absolutely necessary that their prescriptions. 
should be controlled, and that they should be surcharged 
when found guilty of extravagant prescribing. If this 
were not done, and the guilty ones detected and exposed, 
the majority of the medical profession who honourably and 
honestly try to keep within the limits of expenditure 
allowed by the Insurance Act would be unjustly blamed 
for a state of affairs of which they were entirely innocent. 


It is-only the fact that he knows that sooner or later he 


will be found out that prevents an unscrupulous practi- 

tioner from indulging in unnecessary prescribing or from 

prescribing materials which do not come, or at least are 

_ supposed to come, under the scope of the Insurance 
ct. 

When this Act first came in force, and before it was 
known that unscrupulous practitioners would be heid 
liable for excessive prescribing, a practitioner in a Tyne- 
side town went around gaily prescribing scented soap, 
tooth soaps and powders, and expensive proprietary 
drugs, and even when this irregular course of action was 
pointed out to him the prescribing of these things did not 
entirely cease. I know of another practitioner, a close- 
fisted individual, who prescribed 1 1b. of boracic lint for a 
patient suffering from a trivial injury of the hand, and who 
was indignant when the excessive amount of lint was 
mentioned ; nevertheless, I am convinced that the same 
man would have been shocked had anyone hinted that the — 
same amount of dressing was required by a private 
patient. In my opinion it is to spur the moral sense of 
such men; to make them see clearly the difference 
between what is their own and what belongs to the 
State; to make them give the same close attention to the 
economical dispensing of the State medicine as they 
would give to their own, that the stimulus of the super- 
vision of the Panel Committee is required. 

As one who for several years carried on a-fairly large 
panel practice, I can truly say that I never once had any 
trouble in getting all the drugs that I required for the 
treatment of my panel patients from the panel chemist, 
and that I was never surcharged, though on one occasion, 
the first year of the panel, a few pounds more would have 


,Placcd me in that category. It is sad reading to learn 


from Dr. Mackenzie that both at Glasgow and in the North 
of England many medical mea are haled before the Panel 
Committees and surcharged for excessive prescribing. 
From my ‘wn experience in a Tyneside town I cannot 
help thinking there must be a lot of careless prescribing 
going on, or else there would not be such a wide field 
for the activities of the Panel Committees, and I am 
afraid that*I can hardly agree with Dr. Mackenzie when 
he states: ‘‘In the large majority of cases gross in- 
justice is done to men who ‘prescribe conscientiously in 
the best interests of their patients.” There may bea 
few men who are unjustly treated by the panel tribunals, 
but I am.certain that a close scrutiny of the prescriptions 
of the surcharged men has not failed in putting its finger 
on the weak point of their prescribing. 

Dr. Mackenzie seems to have a suspicion that the art of 
prescribing elegantly will shortly disappear among panel 
practitioners unless they are allowed the -utmost elas- 
ticity in the number of drugs they are allowed to employ 
and do not require to give a moment’s consideration to 
the question of cxpense. In answer to that insinuation, 
I beg leave to state that as a panel doctor I never gave 
my patients filthy-tasting medicine, and that I never 
made the slightest difference in the prescriptions of 
private and paucl patients. Who would dream of giving 
anyone white mixture without flavouring it with aqua 
menth. pip.? Are tinct. card. co., ol. cassia, or spt. chloro- 
formi so dreadfully expensive that a little of them cannot 
be used to flavour a mixture? 

Dr. Cox may or may not have been guilty of a diplomatic 
error when he stated that the panel method of prescribing 
does not favour elegant pharmacy or luxury in prescribing, 
but as a practitioner who has had some little experience of 
panel work, I can say with all truth that I agree with the 
statement that ‘‘Dr. Cox does not believe that the pro- 
cedure has deprived a single insured patient of any drugs 
really necessary for his treatment.’’—I am, etc., 

. _ JOHN BAIN, M.B., 


London, E.C., Oct. 30th. Medical Officer, ss. Gonkha, 


LONDON INSURANCE COMMITTEE. 
Anaesthetists’ I'ees.—The London Insurance Committee, at its 
last meeting, expressed agreement with an opinion given 
by the Panel Committee that the fee for administration of 
nitrous oxide should be balf a guinea and for the administra- 
tion of any other general anaesthetic one guinea. This necessi- 
inister of Health) an 


tates (subject to the approval of the 
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: amendment in the Distribusi ! Scheme, which in Clause 2 pro- | conditions. General sanitation is. dealt with beau 


vides that where the s Of a. secorid ‘practitioner are 
required for the purpose of administering a general anaesthetic 
a fee of one guinea is payable to the practitioner responsible for 
providing the services of the anaesthetist. 
_ Investigation of Complaints —The Committee rejected a pro- 
_ posal from the Panel Committee to appoint two Medical Service 
. Bubcommittees instead of one as at present. It was stated that 
the number of questions arising between insured persons and 
ractitioners which it was necessary for the subcommittee to 
' investigate had lately decreased, and there was now very little 
delay in hearing cases. i 
Excessive Prescribing.—Two cases of ‘alleged excessive pre- 
scribing were reported to the Committee. Whereas the average 
ingredient cost for the whole area was 4.6d. and the average 
cost per prescription 9.6d., the figures in the case of one of the 
practitioners were respectively 7.3d. and 12.5d., and in the case 
of the other 6.8d. and 11.94. Small monetary penalties were 
inflicted in each case. ; 


FACTORY HYGIENE IN 1920, 


- Tue feature of the Annual Report of the Chief Inspector 
of Factories and Workshops for the year 1920! which 
will first strike the habitual reader is that it has 
shrunk from the unwieldy foolscap size to the more handy 
octavo. ‘The contents have again been assembled on the 
lines followed by Sir Arthur Whitelegge in his report for 
1914, being arranged in twelve chapters, each written by a 
member of the inspectorial staff with special knowledge 
and experience of the subject dealt with. The report may 
be welcomed as a well ordered and altogether very read- 
able volume of reasonable length. 

We are told that the number of factories increased by 
4,600 during the year, and that workers of both sexes were 

- also rapidly becoming more numerous before the trade 
slump brought unemployment. Two Acts of Parliament 
were passed in 1920 to give effect to international con- 
ventions—namely, the Employment of Women, Young 
Persons, and Children Act, which fixes the minimum age 
for commencing work at 14, and regulates overtime for 
women and young persons; and the Women and Young 
Persons (Employment in Lead Processes) Act, which 
prohibits employment in some lead processes and regulates 
it in others. 

. With regard to measures for protection against anthrax, 
it is stated that the anthrax disinfecting station at Liver- 
pool is nearing completion. On commencing operation the 
station will at first deal with selected East Indian goat 
hair and Egyptian wool and hair, entry being restricted to 
this port. The figures for anthrax during 1920 were the 

’ lowest recorded since 1908, the reduction being noticeable 
in the case of wool workers. 

There is to be an important change in the organization 
of the inspectorate. The male and female. branches, 
which hitherto have been organized and worked as separate 
units, are to be amalgamated, the women inspectors to be 
eligible for all posts. The separate organization will dis- 
appear at once, but it has been wisely decided that com- 
plete fusion shall be a matter of gradual development. 
The number of divisions and districts is to be increased, 
and the scientific technical staff is to be considerably 
strengthened by appointing more special engineering 
inspectors. Two additional medical inspectors, one being 
a lady, and four additional electrical inspectors are to 

_be appointed. During the year under review the in- 

 spectorial staff was considerably below strength, and 

_it will occur to some to question whether, if four 
additional electrical experts are required, a medical 
staff .of five will be sufficient to deal with the many 

important problems affecting the health of workers. The 

_ number of accidents due to electricity reported during the 

year was 394, and 25 of these were fatal. These figures are 

very similar to those for the previous year. 

The chapters on safety, dangerous trades, and welfare 

show that strong efforts are being made to get into touch 

with trade boards and to gain the willing co-operation 
of both employers and employed by first convincing them 
that the adoption of certain rules. and regulations will 
prove of good value to both. ‘The dangerous trades 
inspector, in dealing with the silicions dust problem, 
indicates . that the tendency to substitute made-up 
-ebrasive wheels containing practically no free silica 
for the ordinary sandstones used in the grinding of 
metals is likely to go far towards ameliorating present 


1Cmd. 1403. H.M. Stationery Office. (Pp. 174. 1s. 6d. net.) 


inspector, and the pulling up of this to a pro 


would still seem to be one of the most uphill take te 
department has to undertake. In the matter of jg the 
it would appear that, whilst great improvement in 
vision of daylight is effected in new single-story fggih 
by providing half-glass roofs facing north, there is ‘si 
great ignorance displayed in the matter of 
and efficient artificial lighting. ‘The chapter on fist aig 
and ambulance is short, and gives the impression 4, 
the department has not taken up this subject ¥, 
seriously. 
Dr. Legge, in his chapter on industrial diseases, devotes 
some space to certifying surgeons, and emphasizes {hg, 
usefulness in investigating cases of industrial poigonj 
He explains Dr. Henry's new function of co-operay 
with certifying factory surgeons with a view to sta, a 
izing their work, and makes some interesting comparigg,. - 
between the American and Belgian systems of media) 
examination and care of the adolescent in oceupatigy 
In America, where there is no national insurance, the 
tendency is apparently towards the introduction into tj, 
factory of the industrial physician, who not only stnqj 
and deals with occupational health problems from’ {jy 
preventive side, but examines all hands and quite ép. 
monly undertakes treatment. In a number of. 
young persons are medically examined before commeticis 
work, but there is no “following up” or attempting } 
place the defectives. On the other hand, he tells ug'thg 
in Belgium the examinations take place after eugageme 
that “following up" is a special feature, and that th 
system aims at adapting each young person to Work 
according to strength and special aptitude, the actus 
examinations being carried out by some 150 part-time 
medical practitioners under the supervision of gi 
provincial medical inspectors. sti 
Dr. Legge gives some interesting particulars respeeti 
the satisfactory progress made with the control of pite) 
warts among the patent fuel workers of South Wales dhe 
estimation of lead content of dust in accumulator mam. 
facturing processes, and the significance of the amounts 
found, the useful information brought to light by notifig. 
tion and certifying surgeons’ investigations of cases of 
chrome ulceration, the occurrence of certain rare forms of 
occupational dermatitis, and the injurious effects of electric 
welding. He adds, as an appendix, the report of the 
Glass Workers’ Cataract Committee of the Royal Society, 
which finds strongly in favour of heat being the active 
causative agent. 


VENEREAL LEGISLATION AND ADMINISTRA 
TION IN AUSTRALIA. 


In August, 1920, Dr. Everitt Atkinson, Commissioner of 
Public Health, Western Australia, read a paper before the 
Australian Medical Congress at Brisbane on legislationaad 
administration in regard to venereal disease. ‘The Govern. 
ment of Western Australia has printed this paper, whichis 
worthy of study for the information it gives in regard to 
experiments in the notification of these diseases, The 
experiments began in Queensland in 1913, when the 
Governor made regulations providing for notification m 
certain areas and gave power to the Commissioner 
Public Health to require a suspected person to submit 
himself or herself for examination. 

In 1915 in Western Australia a bill was passed which 
embodied, it is said, more comprehensive legislation in 
regard to control of venereal disease than had been 
attempted previously in any country, with the possible 
exception of Denmark. Every person becoming awate 
or suspecting that he is suffering from venereal diseas 
must consult a medical practitioner within three days 
Attendance for treatment must be continued at definite 
prescribed intervals until, in the words of Dr. Atkinsom, 
cure is proclaimed. Change of medical attendant must 
be notified to. the new doctor, who mast in turn notify 
the former attendant. Medical practitioners must notily 
anonymously each case of venereal disease attended to the 
Commissioner of Public Health on a prescribed form. If 
a patient absents himself from treatment for a Jonget 
period than is prescribed—at present at least once a fort 
night in the case of syphilis and at least once a week i 


the case of gonorrhoea during the acute stages—and 
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age edical attendant has not received notice of a 

‘ange of doctor, the patient’s mame and address must 
pe notified to the Commissioner. In the event of cure.the 
medical practitioner issues a certificate in a prescribed 
form. Procedure on the receipt of a named notification is 
Jaid down, and if a certificate of cure is not produced within 
a specified time, the Commissioner may authorize exami- 
nation of the suspected patient. A signed statement may 
, given by any informant, but if examination fails to prove 
that the person informed against was suffering from 
yonereal disease, the latter is entitled to inspect the written 
statement received by the Commissioner. This provision 
is perhaps double-edged in its effect; it seems possible that 
it may deter justifiable as well as unjustifiable information. 
Dr. Atkinson, indeed, remarks that “signed statements 
were very rarely received at all.” Nowadays, the Com- 
missioner need not wait for a signed statement; he can 
order an examination whenever he has reason to believe 
that any person is suffering from venereal disease. Legis- 
lation similar to that in Western Australia has now been 
adopted by all the Australian States; and a less stringent 
Act was passed in New Zealand in 1917. Tn Victoria it has 
beep nade a penal offence for a patient to give an incorrect 
name and address to the medical practitioner under whose 
eare he places himself. It is also an offence for a practi- 
tioner to give a certificate of cure which is false in any 
particular. 

Dr, Atkinson gives some very judicious advice with 
regard to the administration of these Acts. If is essen- 
tial, he says, that the powers given should never b2 
exceeded, Jest public confidence be lost through anticipa- 
tion of a “reign of terror.” ‘The powers should be regarded 
only as maximum powers to be used as a last resort after 
sympathetic and persuasive measures have failed. ‘The 
application of the powers must be impartial; there must 
be no singling out of special classes, such, for example, as 
prostitutes. Care is necessary in official correspondence ; 
and the police should have no hand in administration of 
the Act. 

From a study of a system so complete, we turn with 
interest to Dr. Atkinson’s experience of the working of 
the Act in Western Australia. Unfortunately he appears 
only to have been able, in the time at his disposal, to touch 
upon the degree of compliance the various sections have 
met with. So far as primary anonymous notification is 
concerned, the medical profession is stated to have co- 
operated loyally. But when notification of name and 
address is required, Dr. Atkinson suspects that some 
diffidence exists ; named notifications are more numerous 
from clinics than from private practice, but_it may be that 
private patients are less likely to cease treatment than 
those in clinics. It was found to be very difficult to control 
treatment by unqualified persons, but recent amendments 
of the Act have improved matters. Persons who cease 
treatment are very numerous; but the fact that 600 out 
of 857 individuals have been induced to return to treat- 
ment as the result of notification is regarded as the 
greatest argument for some form of compulsion. Dr. 


Atkinson admits a few unfortunate incidents, such as 


the opening of communications relating to the disease by 
husband, wife, or parent. Insufficient or wrong address 
on letters addressed to persous with a similar name to the 
patiént have led to stormy interviews with irate innocents. 

Dr. Atkinson, though he professes to give the results 
achieved in Western Australia, is, so far as we have 
observed, able only to record facts with regard to expendi- 
ture and the number of cases reported, together with a 
few indefinite statements of opinion. Thus 4.110 cases 
were reported in three and,a half years, and it is said that 
approximately 1,000 new cases of venereal disease are 
reported annually in Western Australia. It may be asked 
why there has not been progressive diminution of the 
diseases under so complete a scheme? Why, too, has 
there been a progressive increase in gonorrhoea to be 
balanced with a decline in syphilis? It is supposed that 
the return of 600 cases to treatment under the notification 
by name has removed a considerable number of potential 
foci of infection. How long do the patients require treat- 
ment, how many of them are kept continent during tveat- 
ment, and are there many carriers in existence without 
visible sign of the disease? Dr. Atkinson suggests that 
he has established the conclusions that legislation in 
regard to venereal disease is justified and that compulsion 


in some form is required. Unfortunately we have been 


AND MILITARY APPOINTMENTS. 


unable from his paper to discover the facts, so far as 
S are concerned. Never- 
mg made in Australia, and 
also in Canada and the U.S.A., are extremely interesting, 
and should be carefully watched. If they can gradually 
2 1 system to which the com-- 
munity readily consents, the time’ may arrive when 
similar efforts may be possible in this country, “ with its 
crowded cities, its almost unapproachable slum areas, its 
wide range of class distinction, and its multiplicity of- 


governing authorities,” as described by Dr. Atkinson. “But 


until much more definite results are produced than are to 
be found in Dr. Atkinson’s paper, we think that an attitude 
of benevolent interest is the wisest. 


Pabal and Military Appointments, 


: _ ROYAL NAVAL MEDICAL SERVICE. 
Surgeon Lieut. Commander G. F. B. Page to the Vivid. 


ARMY MEDICAL SERVICE. 
RoyaL AnMy MEDICAL CorRPs. 
The following to be acting Lieutenant-Colonels: Major T. C. C. 
Leslie, O.B.E., from May 27th to Aug. 9th, 1919; Captain A. A. B. 
Scott, from Aug. 9th to Sept. 3rd, 1919; Captain B. C. O. Sheridan, 
M.C., from Oct. 30th to Nov. 18th, 1919; temporary Captain R. W. 
Miller, from May 24th to Oct. Ist, 1919; temporary Captain R. V. 
Powell, from Aug. 8th to Sept. 17th, 1919. 4 
Major A. E. Atkinson, late temporary Captain, to be temporary 
Major and to relinquish the rank of Major. 
Temporary Major W. C. Bosanquet to be temporary Lieutenant- 
Colonel, from Sept. 1st to Oct. 6th, 1919. 
Lieutenant (temporary Captain) E. H. W. Elkington to be Captain. 


ROYAL AIR FORCE. 
MEDICAL BRANCH. 

J. R. Crolius is granted a short service commission as a Flight 
Lieutenant, with effect from and seniority of October 19th. 

Flight Lieutenant A. F. Wright relinquishes his temporary 
commission on ceasing to be employed. 

H. L. Burton is granted a short service commission as a Flight 
Lieutenant, with effect from and with senioritv of October 24th, 1921. 
INDIAN MEDICAL SERVICE, 

The services of Lieut.-Colonel F. O’Kinealy, C.I.E., have bee 
placed temporarily at the disposal of the Foreign and Political Depart- 
ment, with effect from October Ist. 

The undermentioned officers have been permitted to retiré from the 
service, with effect from the dates specified: Lieut.-Colonel H. J. W. 
Walton (Sept. Ist), Major C. G. Seymour (June 6th), Major Maung 
Ba-Ket (Sept. 27th), Captain P. Vieyra, M.B. (Aug. 14th), 

Lieut.-Colonel Kanta Prasad (ret.), who was re-employed, has been 
permitted to revert to the retired list from September 9th. 

Major F. W. Cragg, of the Bacteriological Department, has been 
granted combined leave for twelve months from the date on which he 
avails himself of the leave. 

The services of Major A. D. White have been placed permanently 
at the disposal of the Government of Bengal, with effect from 
January 29th. 

Major R. N. Chopra has been appointed as Professor of Pharmaco- 
logy at the School of Tropical Medicine and Hygiene, Calcutta, with 
effect from the date on which he assumed charge of his duties and 
until further orders. = 

The King has approved the retirement of. the following officers: 
Bt. Colonel W. W. White, C.B., C.M.G. (August 2nd), Colonel A. J. 
Macnab, C.B., 'C.M.G. (August 15th), Major W. S. Patton (August 
2nd), ‘Captain L. Rundall from the temporary non-effective list 
(September 17th). 


ARTILLERY. 

Surgeon-Major G. Mackie, T.D., having attained the age limit, ig 

retired, and retains the rank of Surgeon-Major. 
TERRITORIAL ARMY, 
Army MEDICAL SERVICE: RoyaL ARMY MEDICAL Corps. 

Lieut.-Colone!l F. W. Gibbon, V.D., T.D., having attained the age 
limit, is retired; and retains the rank of -Lieutenant-Colonel with 
permission to wear the prescribed uniform. ‘ es 

- Major J. O. Summerhayes, D.S.O., T.D., resigns his commission and 
is granted the rank of Lieutenant-Colonel, with permission to wear 
the prescribed uniform. 

_Major F. Philip resigns his commission and retains the rank of 
Major, with permission to wear the prescribed uniform. : 

Captain (now Major) H. W. Read is restored to the establishment 
(March 31st, 1921). 

Captain J. J. E. Biggs, O.B.E., to be Major. ‘ 

Captains A. S. Hopper and E. §. Johnson, having attained the age 
limit, are retired, and retain the rank of Captain. : 

The following officers, having attained the age limit, are retired and 
retain their rank, with permission to wear the prescribed uniform : 
Lieut.-Colonels T. Philip, R. Stirling, V.D.,J.H.G. Whiteford, A. C. 
Miller, T.D., D. Durran,'l.D., A. Butler, T.D.; Majors G. S. Ward, J. N. 
Macmullan, T.D., W. Dyson, O.B.E., J. F. Christie, T.D., T. A. Sellar, 
T.D., E. E. Dyer, T.D., D. M. Greig, T.D., E. L. Paton, W. G. Mitchell, 
J. Taylor, T.D., R. Rannie, T.D. , ; 

Captain W. A. Jackman (late R.A.M.C.,S.R.), to be Captain, with 
precedence as from May 20th, 1919 ’ 

Captains B. T. J. Glover, J. M. Johnstone, and J. S. Ranson resign 
their commissions and retain the rank of Captain. 

Lieutenant J. W. Wayte, M.C., to be Captain. 

4th London General Hospital,—Captain H. S. Pendlebury, having 
attained the age limit, is retired, and retains the rank of Captain. 

lst Northern General Hospital.—Major D. W. Patterson, O.B.E., 
having attained the age limit, is retired, and is granted the rank of 
Lieutenant-Colonel. 

1st Southern General Hospital.—Lieut.-Colonel (Brevet-Colonel) 
F. oe C.B.E., having attained the‘age limit, is retired and retains 
his ran 
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TERRITORIAL ARMY RESERVE. O¥AL INSTITUTE ov PouBLIC HEALTH, 37, Russell Square, 
Anmy MepicaL Service’: Koya ARMy Mrepicat Corps. R._P. “White: Do We Neglect the industriay 


Lieut.-Colonel J. Bb. Jamieson, T.D., from General List, to be | 


Lieutenant-Colonel. 
Majors T. D. Laird and J. B. Simpson, 0.B.E., T.D., having attained 


the age limit,ave retired and retain the rank of Major, with permission | 


to wear the prescribed uniform. 


DIARY OF SOCIETIES AND LECTURES. 


MeEpicat Society or Lonpon, 11, Chandos Street, W.—Mon., 8.39 p.m., 
discussion on the Arserobenz 1 Treatment of Syphilis. to be 
introé.uced by Lieut.-Colonel L. W. Harrison, D.S.O., R.A.M.C., 
folloved by Professor H. 


t 


| 


St. JoHNn’s 49, Leicester Square, W.C.—Thurs,, Pm, 


Dr. W. Griffith: Common Forms of Dermatitis. 

SHEFFIELD UNivensiry.—At Royal Infirmary, Tues., 
Mr. Finch: Cases; 4.15 pm. Dr. Hallam: X ang PRs 
Diagnosis of Diseases of the Chest. At Royal Hospital . 
3.30 p.m., Dr. Wilkiason: Ear Emergencies; 4.15 p m., Profedeet 
Douglas: Serums and Vaccines. 

UNIVERSITY COLLEGE, Gower Street, W.C.—Fri., 4.30 p.m. hi 

Drummond: Nutrition. Dr. 


Wrst Lonpon Hammersmith, wo 


Daily, 10 a.m., Ward Visits; 2 pm., In- and Out-patient Clinics 


and Operations. Lectures: 


Maclean, M.D., Dr J. W. 
McNe?, D.S.O., Dr. R. L. ' 
Mackenzie Wallis, Dr. 
Henry MacCormac,C.B E., 


British Medical. Association. 


—5 pm., Mon., Dr; 
Saund ers: 
Dyspepsia. Tues, Dr. 8. 
Pinchin: _ Differentiai 


and Mr. C. H. Mills. Diagnosis of Pulmona 
29, 0.2. H ry 
B ova, Sociery or MEDICINE. OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2 popeevieais. Wed., Dr, 
—Wed., 5 p.m., Occasional wen: Renal Disease, 
Lecture. Dr. Gustave Reference and Lending Library. Thurs., Dr. Simson: 
Monod: Syphilis of the THE READING Room, in which books of reference, periodicals, | Modern Developments ip 


Stomach. Dr. A. F. Hurst, 


N ri., Mr. Steadman: 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. logy and Path oleae 
Walton will take part in || LENDING, LIBRARY: Members are entitled to borrow books, Dental Sensis. 
the discussion. Specimens including current medical works; they will be forwarded, 
~ will be shown. Section if desired, on application to the Librarian, accompanied 
of Medicine: Tues., St. | by 1s. for each volume for postage and packing. APPOINTMENTS, 
Thomas's Hospital, 8.E., | 


| 
4.15 p.m, Tea; 4.45 p.m., 
Clinical Cases. Demon- || 
strations of (1) Estimation || 
of Basal Metabolism; (2) | 
Methois of Estimating | 
- iver Insufficiency and of | 
Estimation of Blood Sugar. 
- Sectionof Urology: Thurs., 
Cancer Hospital, Fulham | 
Road, S.W., 2.30 pm. {| 
Operations by Sir Charles | 
Ryall and Mr, Jocelyn | 
Swan. At 1, Wimpole || 
Street, 8.30 p.m., Discus- 
sion on Renal Function 


London). 


Tests. Opening papers by 

Mr. John J. Everidge, Mr. 22 Tues. 

J. Swift er = B. 

Macalpine, r. MacLean S.E.13, 8.45 p.m. 
and Mr. Cyril Nitch, Dr. 23 - 


Mackenzie Wallis and Mr. | ham, 8 p.m. 

Girling Ball. Speakers in || commonly met with in General Practice. 

the discussion will include 24 

Sir Cuthbert Wallace. Dr. | 4pm. D nner 630 p.m. 

Langdon Brown,Mr.Frank 95 London: Science Committee, 2.30 p.m. ~ 

Kidd, Dr. Marrack, Mr. _ | Lambeth Division, Lambeth Carlton Club, 4.30 p.m. 
G. Netigan, Mr. A. EB, -99 ‘Tues. London: Medico-Sociological Committee, 2 45 p.m. 
Webb-Johnson and Mr. A. a) 


Clifford Morson. Section 
of Study of Disease in 
Children: Fri., 4.30 pm., 
Cases; 5 p.m., Miss Eva 
Morton: Report on a Fatal 
Case of Bullous Eruption. 
Seciion of Epidemiology 
and State Medicine: Fvi., 
8 p.m, Dr. J. P. Kinloch: 
Metabolism in Fevers. 


POST-GRADUATE COURSES | 
AND LECTURES. | 14 Wed. 
GLAsGow Post-GRADUATE 
MEDICAL ASSOCIATION, | 
Royal Maternity and | 
Women’s Hospital.—Wed., | 
435. ‘ 4 | 


Secretary. 


and standard works can be consulted, is open to members 


Departments. 

| SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
| Kusiness Manager. Telegrams: Articulate. Westrand, London). 
| MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London). 

1 Epiror, British Medical Journal (Telegrams: Aitio!ogy, Westrand, 
| 


Telephone number for all Departments: Gerrard 2630 (3 lines). 


ScotrisH Mrpican SECRETARY: 6, Rutland Square, Edinburgh. 
(Telegrams : Associate, Edinburgh. Tel.: 4361 Central.) 
IrnIsH MrEDICAL SECRETARY: 16, South Frederick Street, Dublin. 

(Telegrams: Bacillus, Dublin. 


Diary of the Association. 


NovEMBER. 
London: Organization Committee, 12 noon. 
Lewisham Division, 106, Manor Park, Lee, Lewisham, 


Wed. South Middlesex Division, St. John’s Hospital, Twicken- 
Paper by Dr. A. M. H. Gray: Skin Diseases 


Thur:. Staffordshire Brancb, North Stafford Hotel, Stoke-on-Trent, 


Wed. Leicester and Rutland Division: B.M.A. Lecture by Dr. 
C. O. Hawthorne on Sphygmometer Readings 
Sphygmograms, 4 p.m. 

of] London: Arrangements Committee (other than the 

Glasgow Representatives), 3 p.m. | 


DECEMBER. 
Wed. an Division: B.M.A. Lecture by Dr. W. Langdon 


rown. 

South Middlesex Division, St. John’s Hospital, Twicken- 
: ham, 8 p.m., Clinical Meeting. 

8 Thurs.South Essex Division, Pa'ace Hotel, 
Paper by Sir Berkeley Moynihan: Diagnosis and Treat- 
ment of Gastric Ulcer. . 

North Middlesex Division, Prince of Wales’s General Hos- 
pital, Tottenham: B.M.A. Lecture by Colonel L. W. 
Harrison: Treatment of (;onorrhoea in General Practice. 

15 Thurs. West Dorset Division: Address by the Deputy Medical 


Management of Labour, 


Barron, H. Thompson, M.D 
Lond., Clinica! Assistant 
to the Skin Department 
of the Westminster Hos. 
pital. 

V.R.C.S.Ed., Lecturer in 
Gynaecology in the Uni. 
versity of Sheffield, } 

MANCHESTER ROYAL INFIR- 
MARY.—House-Physici ng: 
H. Stafford. M.B., ChB, 
Vict., E. Philbin, M.B,, 
Ch.B.Vict. House-Sur. 
‘geons: Fisher, 
Ch.B.Vict., J.. E. Coope, 
M.B., Ch.B.Vict., ¥, 
Ashcroft, M.B.. Ch.B: Viet, 
House-Surgeons, Special 
Departments: W. 
Powell M.B., Ch.B.Vict., 
R. Williamson, MB, 
Ch.B.Vict. Assistant 
Pathologist (unpaid): 
Ryrie, M.B., Ch. Edin, 

St. ‘THomas’s Hospirat.— 
Resident House-Surgeon 
for Ear, Nose and Throat; 
J. C. Churcher, M.R.68, 
Obstetric House-Phy- 
siciars: L. B: Maxwell, 
O.B.E., M.B., B.Ch. 

(Senior); J. D. M. Cardell, 

M.R.C.S. (Junior). Oph. 
thalmic House-Surgéon: 

W. A. Low, M.C., M.R.C.8, 

(Senior). Clinical Assist. 

ants: B. W. Williams, 

MR.C.S (Throat); B. W. 

Williams, M.R.C.S. (Ear); 

J. F. Hackwood, M.R.U.8., 

| B. W. Williams, M.R.CS§, 

(Children’s Medical); C.E. 

{ 


Vel. : 4737 Dublin.) 


and 


Southend-on-Sea. 


Whitting, M.R.C.S.(Tuber- 
culosis De vartmenb); 
J. F. Hackwood, M.R&.C8, 
(Orthopaejic), 


Cases. 

TlosPrTa For Sick CHILDREN. Great Ormond Street, W.C.—Thurs., 
4p m., Mr. H. Tyrrell Gray: Congenital Hypertrophic Stenosis of 
Pylorus. 

fluntertan Society, Sion College, Embankment, E.C 1.—Wed., 
9p.m., Mr. H. D. Gillies: Plastic Surgery of the Face. 

x@’s CotteGcr, Strand, W.C.—Tues., 5.30 p.m., Dr. Wm. Brown: 
ee eeer and Psychotherapy. Wed., 4.30 p.m., Dr. C. A. Da 
Fano: Histqlogy of the Nervous System. 

Lonpon Hospitan Mepicat CoLLEGE, E.—Diseases of Children : 
Mon., 9.15 a.m., Dr. T. Thompson: Orgaaic and Functional 
Nervous Diseases and Mental Deficiency. Wed., 10.15a.m., Dr. 
Miller: Clinical Demonstrations; Sat., 10.15 a.m., Dr. R. 
Hutchison: General Diseases. 

Ancoats Hosprrat.—Thurs., 4.30 p.m., Dr. A. H. 
Holmes. : 'D.A.H.” (Tachycardia), its Etiology, Treatment and 
Prognosis. 

Reyau InFirmary.—Tues., Mr. I. H. 

Westmacctt : Laryngeal Neuroses. 


Mancuestun: §t. Mary’s Hosrirats (Whitworth Street West 
Branch).—Fri., 4.30 p.m., Dr. Dougal: Ectopic Pregnancy. 
ay, TlosprraL ror DISEASES OF THE Heart, Westmoreland 
W.—Daily:  In- and out-patient attendances. Mon., 
5.30 p.m., Lecture by Dr. Goodall: Auricular Fibrillation and 
Aurictlar Flutter. 
>TH-EASt LONDON CoLLEGE, Prince of Wales’s 
Hospital, Sotteniam, N.15.—Daily, 2.30 p.m., In- and 
Out-patiens Clinics, Operations, etc. Mon., 4.30 p.m., Mr. J. 
Bright Banister: Relation of Heart Disease to Pregnancy, Labour 
and the Puerperium. Tues., 3.30 p.m., Dr. F. G. Crookshank: 
Physical Examination of the Chest: (I) Palpation and Percussion. 
Fri., 4.30 p.m., Treatment of Paralytic Deformities by Orthopaedic 
Methods. 


4.30 p.m., 


BIRTHS, MARRIAGES, AND DEATUS, 
The charge for inserting announcements of Births, Marriages, 
and Deaths is 98.,which sum should be forwarded with the 
notice not later than the first post on Tuesday morning, in 
order to ensure insertion in the current issue. 


BIRTHS. 


Morson.—On November 13th, the wife of Clifford Morson, O.B.E., 
I'.R.C.S., 22, Welbeck Street, W.1—a son. 


Upcott.—On November 3rd, at Cheriton House, Hull, the wife of 
Harold Upco.t, F.R.C.§8., of a son. 


MARRIAGE, 


RAWSON—RICHARDS.—On November 10th, 1921, at St. Paul’s Chureh, 


Whitley Bay, by the Vicar, Noel Ravenchil Rawson, M.B, 

B.S.Lond., of Rydal House, Whitley Bay, to Laura Louise 

Richards, daughter of the late Abel Richards of Wolverhampton. 
DEATHS, 

Cookre.—At Hamp len House, Town Walls, Shrewsbury, on November 
9th, Ernest Wilfrid Cooke, from pneumonii, aged 51. 

DELEPINE.—On November 13th, at 41, Palatine Road, Withington, 
Manchester, Professor Sheridan Delépine, Director of the Public 
Health Laboratory, Manchester, aced 66. 

HoRsLEY.—On November 8th, at 1, Poplar Walk, Croydon, Henry 
Horsley, M.R.C.S., aged 83. 

Vents.,—At Karachi, India, on October 18th, after a long illness, 
Sadic Geneviéve, the dearly loved wife of H. Carey Venis, B.A. 
L.R.C.P., L.R.C.S., D.P.H., Medical Officer of Health, Port of 
Karachi. 

WHEATLEY.—On November 14th, Rupert Wheatley, M.R.C.S., 
L.R.C.P., L.D.S.Eng , the much loved husband of Rose Wheatley 
of © Anlaby,’’ Livermead, Torquay, aged 51. 


King, W. W., ChB, 


pubnsbed Ly the british Medical Assceraticn at their Office, No. 429, Strand, in tue #arisn of St, Lue County of Lonuon, 


| 
i 
j 
| 
if 
aye 
| 
| 
. 
| 


